SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOQUNT DUE OM OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Morlham
Secratary of State

DOCUMENT #  PQ4000063666 (9)

S. B. SCARBERRY, INC.

Principal Place of Business Mailing Address

G

HOLLYWOOD PH-3302¢- HOLLYWOOU FL-43502¢
3. Dale Incorparatad or Cuatted 3; Date of Last Reporl
08/25/1994 03/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applicd For
2l Chelseo Lone. [# (@8 chelseo Lave 65-3519854 . Nt Appicanlc
ite, AplL # S , i
Sile. Apl #. eto 3 ute. Ant #, et 5. Cerlitcate of Status Desired {_—J $8.75 Add-monal
22 271 R - ‘ Fee Requuedw -
City & State City & Srate . 6. Elechon Campaign Financing - $5.00 may Be
—El dlod\ﬁ'o*«-{_ O r\_) \ FL— ;] 'é!(ll\y‘{—a,'\‘\ OI\] \ F(__ Trust Fund Contribution 7 U __Added to Fees
Zip 3 Counfry Zip Country 8. This corporation has habisty for ippangible tax under 5 199032,
2] 3334 [os] .S ] 23234 [BU.S. A . Florida Slatules ‘g{‘ms [ No
9. Mame and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent o
B1| Name

SCARBERRY, SHANBRIAN. Shouluny Briow
~3640-N-50TH-AVE-APT-420-

"Ploawtotion

- B2 S‘reel @dress (P.Q Bax Number 1s Not Acceplabie)
HOLEYWOOD-FL-33024- 2} crelsea. Lomne
83
84

made under oath that I am an oficer or direclor of the garparation
that my name appecars in Blgf:k# 2 or Bloc

SIGNATURE: _

ttachment with an address

hawowy BSCQQJ:»{QR?'

R ORA DIRECTOR

IGNATURE AND TYPED OR P

'NAME OF SIGNING OFFIG

2l

[rarel

11, Pursuan! 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave -named carparaban subracts this stalernont forﬁ(?ﬁ;rpose af chan}ji'hg its registored
office of registered agont, or both 1n the State o Florida Such change was authorized by the corparation’s board o directors. Fhereby accen? e appointment as registare:
agenl. | am famiiar with, and aceep Ihe obigations of, Sechan 807 0505, Fiorida Statutes

SIGNATURE - _ o e o .

Slgratura typerd o pemied nomae af e dered agent and Hie ! appheabile {NEITE Fiesgistered Agent signaiiurs ring sred when first ng [t

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIBECTORS (N 12

TILE D [T oeiere 117TI0LE Mo ctange” T T addieor

KAME SCARBERRY, SHAWN B 12 NaMt

STHEE ! ADDRESS - nees | 163 Chelseal Lovoe

CITY-ST-70 HOLLYWOOD-FL-33024 14 CITY-51 - 7iP p LQJ\}"‘“—Q_—{— WO |\)L (‘: [ 3339,%

TE [} oecere 21 ThE ’ ) 7 [ charge [ Addaon

NAME 22 hAME

STREET ADORESS 2 3STREET ADDRESS

CiTY-51-2iP 2 40ITY-5§1-2IP

TLE [] oeete I1TILE [T coange T T Acdition

NAME 32 NAME

SIREET ADORESS J3SIREET ADDRESS

CIY-51-21P 34 CITY-ST-2IP _

TITE L] opecere 41TILF [} cnange T T Admtion

NAME 4 2 NAME

SIREET ADDRESS 43 STREET ADDRESS

Cay-ST1-2IP 44 CITy-S1-21P o

TIRLE |__J DELETE 51 TILE D Change I—__[ Adidibion

NAME 57 KAME

STREET ADDRESS 5 3STREET ADDRESS

CHY-ST-2Ip 54CITY-51-2)p .

it L] oreie 611ILE L] Crange ] Addition

NAME £ 2 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-21P B4CIY-31-2Ip

14. | do hereby certify thal the information supplied with this filing is voluntarily furnished ang does not qualify for the exemption stated in Seclon 119 07(3)(k). Flonda Stalutes |

further cerbfy that! the informalion indicated on this annual report or supplementa: annual report is rug and accurate and that my signature shall have the same leqal eftect as it
1 the receiver of Irustee empowered (o execute this report as required by Cnapter 817, Flonda Stalutes, and

[yl Phiane

CR2E034 (3/96)




